SILENT MYOCARDIAL ISCHEMIA WITHOUT OBSTRUCTIVE CORONARY ARTERY DISEASE IN RHEUMATOID ARTHRITIS  by Karanasos, Antonios et al.
Imaging
E1252
JACC March 27, 2012
Volume 59, Issue 13
SILENT MYOCARDIAL ISCHEMIA WITHOUT OBSTRUCTIVE CORONARY ARTERY DISEASE IN RHEUMATOID 
ARTHRITIS
ACC Moderated Poster Contributions
McCormick Place South, Hall A
Saturday, March 24, 2012, 11:00 a.m.-Noon
Session Title: Imaging: Echo Early Detection of Myocardial Disease
Abstract Category: 22. Imaging: Echo
Presentation Number: 1092-77
Authors: Antonios Karanasos, Konstantinos Toutouzas, Eleftherios Tsiamis, Constantina Aggeli, Ioannis Felekos, Evi Zampeli, Athanase Protogerou, 
George Kitas, Petros Sfikakis, Christodoulos Stefanadis, 1st Department of Cardiology, Athens Medical School, Hippokration Hospital, Athens, 
Greece, First Deparment of Propedeutic and Internal Medicine, Athens Medical School, Athens, Greece
Background: Rheumatoid arthritis (RA) is associated with increased ischemic events, reportedly to equal diabetes mellitus (DM). The presence of 
silent myocardial ischemia was assessed in high-risk RA patients and compared to patients with DM and a ‘healthy’ control group.
Methods: Eighteen consecutive non-diabetic RA patients without known cardiovascular disease who developed a new carotid atheromatic plaque 
were matched 1:1 for age, gender and traditional cardiovascular risk factors with asymptomatic DM type 2 patients and 1:2 with asymptomatic 
non-RA, non-DM subjects. After dobutamine stress contrast echocardiography with wall-motion and perfusion evaluation, coronary angiography was 
performed in those with positive stress tests.
Results: Silent ischemia by echocardiography was found in 67% of RA patients, in whom C-reactive protein levels were higher by 6-fold compared 
to those with normal findings; frequency of positive stress tests was higher than controls (31%, p<0.05) but comparable to DM (78%). Mean wall 
motion score index (WMSI) in the RA cohort was 1.08±0.06 versus 1.10±0.07 in DM versus 1.04±0.08 in the control group (p<0.05 for RA versus 
control, p=NS for RA versus DM). Among subjects with positive stress results (n=12), the mean WMSI was 1.12±0.04 for RA versus 1.13±0.05 in DM 
versus 1.14±0.07 in the control group (p=NS for all comparisons). Significant stenosis was found less frequently in RA (25%) than DM (50%) and 
control subjects (73%) with pathological stress echocardiography (p=0.10 for RA versus DM, p<0.05 for RA versus control).
Conclusions: RA patients may display silent myocardial ischemia at similar levels to DM, but in the absence of obstructive coronary artery disease. 
Microvascular abnormalities associated with increased inflammatory response may account for these findings, the exact significance of which 
requires further evaluation.
